Sir,

A 24-year-old female patient from rural background presented with complaints of pain over the left cheek, impaired sensation of taste, halitosis, change in voice, feeling of air gushing into a socket while breathing, and fluid going into the nose from the mouth while drinking. The complaint of pain was present over the past 2 years with intermittent exacerbations, whereas the remaining symptoms were present for the past 2 months, for which she took over-the-counter medications without any relief. A complete extra- and intra-oral examination of the patient with appropriate lighting showed poor oral hygiene and a dark opening in the left upper gingivobuccal sulcus likely connecting with the maxillary sinus \[[Figure 1](#F1){ref-type="fig"}\]. To confirm the diagnosis of oroantral fistula, a high-resolution computed tomography scan of the paranasal sinuses was performed, which revealed a 1.1 cm × 1.93 cm-sized bony defect in the floor of the left maxillary sinus communicating with the oral cavity. Associated mucosal thickening in the sinus cavity was also visualized \[[Figure 2](#F2){ref-type="fig"}\]. Routine blood investigations were advised to rule out any predisposing conditions, which were found within normal limits.

![On examination, the patient had poor oral hygiene. With appropriate lighting, a dark opening was visualized in the left upper gingivobuccal sulcus likely connecting with the left maxillary sinus](AAM-18-211-g001){#F1}

![(a and b) Noncontrast computed tomography of the paranasal sinuses shows a bony defect in the floor of the left maxillary sinus communicating with the oral cavity. Associated mucosal thickening in the sinus cavity is also visualized](AAM-18-211-g002){#F2}

The patient was admitted and posted for surgical repair with preoperative collection of the sample from mucosal lining. On microbiological evaluation, broad aseptate hyphae with acute-angle branching pattern were seen on potassium hydroxide mount \[[Figure 3](#F3){ref-type="fig"}\]. On culture, *Mucor* species grew after 2 days of incubation at 25°C and 37°C. Oral antifungal therapy was started after surgical repair. Postoperative healing was uneventful with complete remission of infection. The patient was discharged after 1 week with advice for 3- and 6-month follow-up.

![Potassium hydroxide mount of the sample collected from mucosal lining shows broad aseptate hyphae with acute-angle branching pattern](AAM-18-211-g003){#F3}

Mucormycosis or zygomycosis is a rare fungal infection caused by a saprophytic fungal species. This infection is generally not seen in healthy individuals with intact immune system. Conditions which predispose to mucormycosis include diabetes, preexisting malignancies, human immunodeficiency virus infection, intravenous drug abuse, renal failure, malnutrition, and hematological malignancies. It can lead to life-threatening infection in predisposed individuals. It is very rare in young healthy individuals.\[[@ref1][@ref2]\]

Mucormycosis is typically responsible for acute, aggressive angioinvasive infection in immunocompromised individuals followed by tissue necrosis and infarction. Clinical presentation is quite variable depending on the site of entry. Rhinocerebral form is the most common form of presentation caused by the involvement of nose, paranasal sinuses, orbits, and brain. Cutaneous, pulmonary, gastrointestinal, and disseminated are other forms of infection.\[[@ref3]\]

Radiological evaluation includes plain radiography and computed tomography. Plain radiography suffers from the limitation of superimposition of adjacent structures obscuring the fistula. Multidetector computed tomography provides rapid scanning with high resolution and allows reconstruction in various orthogonal planes. Coronal and sagittal reformatting are invaluable for measuring the size of the fistula which helps in planning surgery. Addition of contrast can reveal abnormal enhancement of the sinus mucosa.\[[@ref4]\]

Our case presented unusually as localized low-grade fungal infection in an immunocompetent young female. Compromised local host defense by the preexisting chronic sinusitis might be the predisposing factor in our patient. Mucormycosis carries a high mortality rate despite advances in diagnosis and treatment. Control of the underlying risk factors, antifungal therapy, and surgical intervention are required for the treatment of this type of condition.\[[@ref5]\]
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